Fertilizer Registration Application
lllinois Department of Agriculture CURE S Total Amount} 8
Bureau of Agricultural Products Inspection . . .
. . Amount$: RC 105 Amount$: RC 106 3
State Fairgrounds For License Year: %
P.O. Box 19281
S A t$: RC 1. ther:
Springfield, IL. 62794-9281 (217) 782-3817 TTY: (866) 287-2999 fount o o
Registration Fees o
1. $20.00- Each fertilizer listed on the form. Registration No:
2. $50.00- An additional inspection fee for each dry fertilizer in containers marked 5 Ibs or less Business Name:
3. $50.00- An additional inspection fee for each liquid fertilizer in containers marked 1 gallon or less. usiness Name-
4. A fertilizer distributed in containers marked both dry 5 Ibs or less and liquid 1 gallon or less requires only one Contact P )
(1) additional inspection fee of $50.00. ontactFerson.
5. Fertilizers in containers greater than 5 Ibs or 1 gallon or bulk fertilizers (dry and/or liquid) are also subject to a Address:
tonnage inspection fee of 25 cents/ton paid at the time of the semi-annual tonnage report. fess.
A label for containers or if bulk, a delivery statement or invoice representing the fertilizer must be City; State: zip code;
submitted for each fertilizer listed on application.
Telephone #: E-Mail;
TOTAL NUMBER OF PRODUCTS: AMOUNT ENCLOSEDS:
Make check payable to the lllinois Department of Agriculture
§ DRY LIQUID USE NOTE: “Farm” includes specialty farm crops. “Non-Farm” are specialty fertilizers (i.e. lawn, garden, trees, flowers, golf courses, potting soils etc.).
Q
o
£ 5lbs Over5 1 gallon Over1 Non- D ADDITIONAL SECONDARY / MIICRONUTRIENTS
° or less lbs Bulk orless gallon Bulk Farm Farm BRAND and GRADE (N-P-K) (Element name i.e. Ca, Mg, S, Fe, Mn, Zn, Cu, Mo, Cl, Na, B, Co and percentage)

Attach additional applications if necessary for more products. For soil amendments, use the soil amendment application available at www.agri.state.il.us, “forms”, under the Bureau of Agricultural Products Inspection.
This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under lllinois Revised Statutes, Chapter 56 1/2, Paragraphs 55-1 through 55-21. Failure to provide this information shall prevent this

form from being processed. This form has been approved by the State Forms Management. 1L406-0039

(Print or type name of authorized representative) (Signature of authorized representative)

(Date)


http://www.agri.state.il.us/
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